EXHIBIT B

CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS
(Attached)




OFFICE OF THE SECRETARY OF STATE

]LSSIZ WHITE e Secretary of State

MARCH 15, 2002 . 6212-683-3

-C T CORPORATION SYSTEM
600 S 2ND ST
SPRINGFIELD, IL 62704

RE CONVERGIA, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE

STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTI (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED

AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE

SECRETARY OF STATE, SECURITIES DLPARTMLNF AT (217) 782-2256 OR
(312) 793-3384.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

IW:.CD

Springfield, Ulinois 62756




: o | 6212-6833
BCA_1 3 1 5 APPLICATION FOR CERTIFICATE _
Form . : OF AUTHORITY TO B SUBMIT IN DUPLICATE! S

(Rev. Jan. 1999) TRANSACT BUSINESS IN ILLINOIS

Jesse White, Secretary of State
Oepariment of Business Services

This space for use by
Secretary gf State

Springfield, IL 62756 .
TS{ér;%éie (217) 782-1834 . Date 93/ /
hip:iwww.sos.slale.l.us : - MAR 15 'ZDUZ A : License Fee '§—_ N
l 1 I Franchise Tax $ 2 Z5- ~
JESSE WHITE Filing Fee $ g8t
SECRETARY OF STATE Penalties W//,Tf

Approved: 4 —

1. (a) CORPORATE NAME; _Convergia, Inc. / Wb/

(Compfele item 1 (b} only if the corporate name is not available in this state.)

(b) ASSUMED CORPORATE NAME:

(By electing this assumed name, the corporalion hereby agrees NOT lo use ils corporate name in lhe
transaction of business in llinois. Form BCA 4.15.is attached.)

2. {a) Stale or Country of Incorporation: Delaware /
{b) Dale of Incarporation:_March 13, 2000 -~

(c) Period of Duralion: Perpelual /
3. (@) Address of the principal office, wherever located: {(b) Address of principal office in Wlinois: /:
/ (If none, so state)
237 Hymus Boulevard 5550 Pratrie Stone Parkway, Suite 200
Poiate-Claire, Quebee, HIR 5C7, Canada Hoflman Eslates, IL 60192

4. Name and address of the registered -agent and registered office in lllinais.
Regis{ered Agent CT CC)RPORATION SYSTEM

First Nerne " Middle Name Last Name /
Registered Office. ¢/¢ CT CORPORATION SYSTEM, 208 5. LaSalle Street ,
Number Street : Suite #
_Chicago ‘ : ' 60604 : ' Cook /
City ' ZiP Code . County
5. States and countries in which it is admilted or qualified to transact business: (Include state of incorporalion) . - / -

Presently filing applications in all states except Alagka and Delaware

6. Names and gggidaniial addresses of officers and directors: See P.A. 92-33, in subsec. (a)(7);. deleted /
'regidential” precedlng "addresses"

Name Mo, & Slieet City . Stale ZIP
President Sece Attached List . T .

Secretary
Director
Director
Director

1§ more than 3.'allach list

1L022 - 8700 CT System Ouline




r T .-‘j ] .
7. Purpose or purposes proposed lo be pursued‘in ransacting business in this stale: /
{If not sufficient space 1o.cover this point. add one or more sheels of this size.)

B. Authorized and issued shares;

7 Number of Shares ~ Number of Shares

. Class Series Par Value Authorized Issued :

Common _ ) No par value ] 3,000 _ 1,000 I
: - S
9. Paid-in Capitat: 5100 : / - ' 0 ",Q 70/
{"Paid-in Capital” replaces the lerms Stated Gapital® Paid-in-Surplus and is equal to the toltal of these accounl(s.)
10. (@) Give an estimate of the total value of ali the properiy* of the ' _ /
corporation for the folfowing year: g 500,000

(b) Give an eslimate of the total valug of all the property* of the
) corporation for the following year that-will be localed in llinols: ‘ [ n,j’a

() Siate the estimated lotal business of the corhoration o be
transacled by it everywhere for the following year: ¢ 30,000,000

{d} Siate the eslimated annual business of the corporalion lo be

transacled by it at or from places of business in the State of
Hlinois: $ 500,600

-

11. interrogalories: (Important — this section must be compleled.) /

** {a) Office or offices to which all contracts with lhe corporation are forwarded for final acceplance: 3"’:’3&
(b) -Number of shares of all classes owned by residents of Hlinois: ©
(c) Number of shares of all classes owned by non-residents of Winois: oo
{d) Isthe corporatlion transacling husiness in this state at lhis time? Y~ O .
(e} I the answer to ftem 11(d) is yes, stala the exact dale on which il commenced to transact business in iifinois:

12. This‘épplicalion is accompanied by a cerlified copy of the arlicles of incorporation, as amended, duly authenlicated, within
‘Ihe Jast ninety (90) days, by the-proper officer of the state or country wherein the corporation is incorporated.

13. The undersigned corporalion has caused this statement to be signed by its duly aulhorized officers, each of whom affirms,

under penaities of perjury, that the fdcts stated herein are true. (All signatures must be in BLACK INK.) / ’
Dated February / g , ;_2002 .. Convergia, Inc. ﬂ - )
) {Mon] l'&.D ) (Year} , {Exaft} wme af Corporation) /
altested by ~_2}4 Izﬁ L2, M{Q&éﬁ/ A )
{Signature of Secretary or Assistanli{Secrafary) {Signalure of President or Vice President)
Mitchell Weinberg, Secretary ‘ ) by Alejandro Bitar, President
{Type or Print Name and Title) {Type or Print Name and Title)

PROPERTY as used in this application shall apply to all properly of the carporation, real, personal, tangible, in{angima,'
or mixed without qualifications.

Ak

When the response lo #11(a) lists ONLY an Illinois address, then the total business as reflected in #10(c) is also
considered to be Winois business for the purpose of computing the lllinois allocation factor. By signing this appficalion,
the corporation affirms ihat it is aware that the amount of paid-in capital, and consequently the amount of license fees
and franchise taxes, may be proportionately higher due to the Wlinois address shown under #11(a).

C-171.¢11
1L022 - 971700 CT System Omiine




STATE OF LENOIS

iftie of the Socretary 0SS
EXPEDITED
SECRETARY OF STATE
MAR 2 52002

EXD. FLES 25 i
COPY FEES ___ /¢~




